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CHAPTER I 
INTRODUCTION 
This thesis is a study of casework with men at the 
Adult Psychosomatic Clinic at the Massachusetts Memorial 
Hospitals, Boston, Massachusetts. 
Purpose of the study: 
The purpose of this study is to give a comprehensive 
. 
picture of the problems met and the processes involved. in 
the casework treatment of male patients. The types of 
problems presented by male patients, who are referred to 
Social Service, and the kinds of casework offered them are 
studied. to show the significance of the social worker's con-
tributions to the clinic function. In order to more clearly 
demonstrate the significance of the casework process, the 
methods employed. by thesocial worker in casework treatment 
also will be studied.. 
Scope o:f the study 
This is a study of :fourteen men referred to the Adult 
Psychosomatic Clinic between June, 1949, and July, 1951. 
This represents the total number o:f closed cases of male 
patients seen during this period. Social Service also saw 
eight men during this period who had been referred :from the 
Seizure Clinic; however, this study is limited to the Adult 
l 
Clinic cases. 
This study is a qualitative analysis of casework. There 
fore, the two cases included which consist of one interview 
each are being used solely to provide a more extensive 
source of general infor.mation. It is felt that the two year 
period offers sufficient evidence for this study. 
sources o:r Data 
The primary sources of data for this study were the 
social case records. Psychosomatic records were also re-
:rerred to and most cases were discussed with the psychiatrist 
who handled the case. Each case was discussed with the mem-
ber of the clinic staff who supervised it. Literature 
served as a basis for the discussions in the preliminary 
chapters. 
Members of the Social Service Department were helpful. 
in contributing ideas for the development of this study. 
Methods of Procedure 
The schedule (see Appendix) was formulated to collect 
the pertinent data from the above-mentioned sources. The 
cases presented in this study were examined to obtain the 
general information as dictated by the schedul.e, and they 
were classified into three general psychiatric categories: 
psychosomatic, psychoneurotic, and those that included both 
characteristics. The cases that best illustrate these 
problems, as well as the methods employed by the caseworker, 
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were selected to be presented with interpretations. The 
case studies will be presented first to show the signifi-
cance o~ casework treatment, in relation to the clinic ~unc­
tion. An analysis of the group will ~ollow. 
Limitations of the study 
Limitations are inherent in a study o~ this nature 
because the activity and interpretations of the casework 
process are evaluated to a large extent by the case record-
ing. It is often difficult to recapture the full process 
or activity by this method. In some cases the information 
available is limited. 
This study is an analysis of the cases of male patients 
re~erred from the Adult Psychosomatic Clinic; in this sense 
it is not a study of all men referred to Social Service. 
Value of the study 
This study is presented to give a comprehensive picture 
o~ the kinds o~ problems arising among men at the Psycho-
somatic Clinic in which the social worker has been helpful, 
and to give _the reasons for referral of male patients to 
SOcial Service. It is also intended to demonstrate the con-
tributions of the social worker, and the significance o~ 
casework treatment to the clinic function. 
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CHAPTER n 
DISCUSSION OF SOCIAL CASEWORK AND ITS 
APPLICATION IN A PSYCHIATRIC CLThfiC 
Social casework is one of the methods or disciplines, 
within the overall field of social work, which has as its 
goals the maintenance and advancement of economic security 
and satisfying social relationships through the adjustment 
of the individual to his reality. 
Casework is the proeess of assisting an individual 
in the solution of problems arising mainly from a 
situation external to him. Although the resolution 
of inner conflicts is not the primary focus of this 
relationship, the situation of the external problem 
is achieved through skillful understanding on the 
worker's part of the unconscious motivations and 
their manifestations in behavior.l 
Social casework consists of those processes which 
develop personality through adjustments consciously 
effected ••• between men and their social environ-
ment.2 
Social casework has a primary objective - to foster 
personality adjustment. This may consist of modifying the 
environment or the attitudes and behavior of the client 
better to facilitate these changes. The aim is to restore 
the individual to social functioning or to help him develop 
1 Bernice Wolf, Fletchman and Committee, ttReport of 
the Committee on the Role of the Psychiatric Caseworker or 
Therapist," Journal~ Psychiatric Social Work, 19:89, Wi~ter, 
1950. . . 
2 Lucille N. ·Austin, "Trends in Differential Treatment 
in SOcial'Casework,u Journal of Social Casework, 24:203, June, 1948. . . 
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this capacity 1 in.!.light of his own and society's betterment. 
The worker seeks to define the client's needs with him to 
determine what they are or how the community resources can 
meet them, and the client is informed of and comes to realize 
the extent to which the social worker is able to be of 
assistance as the relationship develops. By utilizing the 
casework relationship the worker helps his client to define 
the conscious problem and assists him to a total or partial 
solution. It may require, where solutions are not available, 
help in changing or modi~ying objectives or even in accepting 
the fact that there is no alternative but to continue to 
carry the problem. The primary objective is to help people 
with problems of adjustment to reality situations, not the 
treatment of personality pathology. Any personality change 
is a by-product of these services. The aim of treatment is 
to build up the weakened ego rather than break down defenses 
and explore conflicts. 
In a medical setting the psychiatrist and social worker, 
in their professional relationship with the patient, integratE 
these two professions to assume jointly their competence 
to help individuals who ask for medical help offered by an 
administrative unit which the community identifies as being 
medically responsible. 
If the medical setting is primarily of a psychiatric 
nature, the function of social service will be psychiatric 
social work• This has been defined as : 
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Social work undertaken in direct and responsible 
relation with psychiatry for common purposes and 
objectives.3 · 
The essential basis for this working union is that each haw 
within its professional equipment skill which complements 
that of the other and facilitates the achievement of their 
common objective - to be of service to people in need of 
their help. In this relationship the social worker who 
adapts his techniques to helping individuals in many settings 
and the doctor who is trained to diagnose and treat ill 
healt~, join at their respective specialties to serve people 
with mental or emotional disturbances. There is an integ-
ration of the different bodies of ·knowledge and skills of 
these two professions. 
The work of the doctor and social worker is integrated, 
but each maintains his separate role. There is an exchange 
of information, but each works freely within his area of 
function. This free exchange of experience and knowledge 
helps each to understand what contribution each may expect 
from the other. An attempt is made in a psychiatric setting, 
to help the patient find himself in relation to others, and 
consideration is given to the strengths of the patient, the 
influencing people in his environment, and how they mobilize 
themselves to use those .strengths. The social worker's 
3 Myron J". Rockmore,. "Social Case Vlfork as Therapy, n 
Journal of Psychiatric Social Work, Volume 20:182, Spring, 
1949. 
focus is on the immediate situation - the illness and what 
it means to the patient. 
The social worker is aware of and concerned with 
the influences of the environment, but also is 
aware of the intrapsychic conflicts of the patient 
as outlined by the doctor. This knowledge serves 
as a guide in helping the patient redirect his en-
ergies. The social worker has a knowledge of the 
patient's background and his feelings .about it, an 
awareness of the conflicts his development has en-
gendered and the ability to assess the effects of 
that environment after studying it.4 
In many situations the social worker's contribution in 
a case may be the major therapeutic effort of a psychiatric 
clinical service, depending upon the definitive case form-
ulation. The treatment of choice may be by the psychiatric 
social worker whenever the focus on reality functioning is 
paramount. This may be due to the fact that the patient's 
preoccupation with reality problems precludes his partici-
pation in any other way, at least initially, or because his 
reality needs are actually an acutely pressing factor, among 
others. Likewise in those cases where opening up the inner 
problems is not indicated, the choice of treatment is that 
of the psychiatric social worker, whose goal w~ll be to help 
build or re-build the ego defenses of the patient with 
impaired ego strengths. Also, where the primary indication 
is for a therapeutic relationship in which the activity may 
4 Margaret M. Burns and 1\:iiguel Prodos, M.D., "Psycho-
therapeutic Aspects of the Psychiatric Social Workerts Role 
in a Psychiatric Out-Patient Clinic,'' Journal of Psychiatric 
Social Work, 20:34, September, 1950. 
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be described as role-playing, assignment to a social worker 
may be preferable. 
The intake interview is often one of the responsibilities 
of the psychiatric social worker. Here the interview con-
cerns itself largely with the development of the client's 
problem and his quest for help. There is some discussion 
of the psychiatric service available and any conditions 
attached to this service. The patient is helped to evaluate 
his requirements in relation to the service available, and to 
decide if he will use the service offered. 
The content of the intake interview is geared to 
acquaint the patient with the treatment available, 
procedures involved, to help him express any anx-
iety about coming and to obtain a picture of his 
social background and adjustment to it.5 
It also serves the purpose of acquainting the patient 
with casework and easing any future difficulties if he has 
to be referred back to it. 
The psychiatric social worker generally has casework 
contacts on the basis of "brief service" or 'bontinuing 6on-
tact." 
The primary purpose of the brief service contact 
is to help the patient and/or his relative mobilize 
themselves to meet the situation, through limited 
support and rapport.6 
The patient may be referred by the do·ctor for help with 
5 Ibid., p. 33. 
6 Ibid.' p. 32. 
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problems that usually center around making concrete plans 
for adjustment of the patient in the community or facili-
tating steps toward further care. Home studies, contact 
with relatives, practical direction and referrals to com-
munity resources, or help with accepting clinic treatment 
with less anxiety are examples. The "l:S'rief service" Bon-
tact is geared to help overcome an obstacle impeding progress 
toward recovery. It is·usually concrete in nature and de-
signed to give a feeling.of support through dealing with a 
specific problem. It is designed to eliminate restricting 
influences, is done with the knowledge and participation of 
the patient, and avoids a dependent relationship. 
In "continuing contacts" the social worker uses what 
strengths the patient has, and as he progresses in insight 
and maturity he helps him develop other strengths in order 
to reach ultimately a maximum adjustment. The casework is 
usually more intensive and prolonged. The patient is given 
an opportunity to express his feelings and attitudes, and 
hopefully, through increased self-awareness, to arrive at 
the objective of improved adjustment. Sometimes the case-
work serves as a prelude to more intensive psychotherapy. 
The social worker may see the family or parent to modify 
their attitudes, while the patient sees a doctor. It is 
focused toward helping the patient find a satisfactory social 
adjustment, involving a more penetrating consideration of 
the patientts understanding of the attitudes and feelings he 
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has around his life situation. With the patient learning 
to understand himself, he develops his ability to ro lve his 
problems which in turn increases his self-esteem. 
The casework services offered by psychiatric social 
workers can be classified into various categories. The 
following classifications are based principally on the means 
by which changes are brought about - the various processes 
and combinations of techniques used, rather than primarily on 
the ultimate treatment objective of these methods. Very 
often two or more are used simultaneously. 
Environmental Manipulation 
This ter.m does not refer to all the changes that take 
:Place in the environment but rather to the steps taken by 
the social worker to change the environment in the patient's 
favor by the worker's direct attention. 
In ganeral such environmental modification is under-
taken by the worker only when the environmental 
pressures upon the client are beyond the latter's 
control but can be modified by the case worker, or 
when such pressures are much more likely to yield 
to change when handled directly by the worker rather 
than by the client himself. li~henever the client can 
make such change himself it is of course far prefer-
able for him to do so and the worker then approaches 
the difficulty through one of the forms of psycholog-
ical treatment by which he is enabled to act more 
effectively for himself.? 
The following three casework services take place throug 
7 Florence Hollis, Women in Marital Conflict, A Case-
work Study, p. 147. 
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direct contact or the patient-social worker relationship. 
Very often psychological support and clarification go hand 
in hand. 
Psychological SUpport 
Psychological support embraces processes used 
frequently by every case worker. It covers such 
steps as the following: encouraging the client 
to talk freely and express his feelings about 
his situations; expressing sympathetic under-
standing of the client's feelings and acceptance 
of his behavior; indication of the case worker's 
interest in the client, his desire to help; expres-
sion of the worker's confidence that a way can be 
found to improve the situation, confidence in the 
client's ability to solve his difficulty, to make 
his own decisions; indication of the worker's 
respect for and approval of steps the client has 
taken or is planning, where these attitudes are 
realistically warranted. All these are designed 
to relieve·anxiety and feelings b~ guilt and to 
promote the client's confidence in his ability 
to handle the situation adequately.8 
Also included is direct encouragement of attitudes that 
will enable the client to function more realistically as well 
as more comfortably. It may include giving advice or sug-
gestions. It rests on a warm good-parent type of relation-· 
ship between clthent and worker, so transference is usually 
of a positive nature. Discussion is on conscious material 
although its unconscious implications may be clear to the 
worker. Rather than development of understanding, the em-
phasis is on reinforcing the ego strengths through guidance 
and release of tension and through reassurance. 
8 Ibid., p. 148. 
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Psychological support is useful in decreasing 
tension and guilt, increasing self-confidence, 
encouraging healthy functioning or a way of 
functioning which maintains the client's 
equilibrium, and in helping him build up com-
pensatory strengths and satisfactions.9 
It does not remove causes, but aids the ego in dealing 
with underlying conflict and anxiety. Very often there is 
environmental manipulation accompanying psychological support 
Clarification 
The dominant note in clarification is understanding 
by the client of himself, his environment, and 
people with whom he is associated. It is directed 
toward increasing the ego's ability to see external 
realities more clearly and to understand the client's 
own emotions, attitudes, and behavior.l~ 
It may be a simple intellectual process, or be tinged 
with strong emotional content. The depth and expanse of 
emotional material is less than in insight for it is kept 
on a conscious and current basis. Usually the patient-worker 
relationship is on a realistic basis with.a minimum of 
transference. It is a pro'cess of gaining fuller awareness 
of oneseilif and the environment in their interaction. Usually 
this is accomplished by enabling the patient to verbalize 
the problem or conflict and the worker helping him to under-
stand the issues more fully. Sometimes it is just a matter 
of imparting accurate information to the client. 
9. Ibid., p. 148. 
10 Ibid., p. 150. 
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Sometimes the caseworker makes direct interpretations 
concerning the e:t'fect or signific·ance of' the client's 
actions or reactions or of those of' others with whom 
he is associated, or just indirectJ.:y implies a re-
evaluation. Always the e:t'fort is to help the client 
to think more clearly, t£1react more realistically, and to plan more wisely. 
Psychological support and clarification often accompany 
each other - as support increases, the relationship moves 
toward the warm, good-parent type with more transference 
·involvement. 
Insight 
Insight development involves carrying understanding to 
a deeper level than that described in clari:t'ication. The 
worker helps the patient to modify his strong projection 
of inne! needs and subjective responses upon the outer world. 
To achieve insight current and past emotions 
must be relived in a therapeutic atmosphere 
in order that some of' the affect may be dis-
charged and in order that irrationalities may 
be brought so clearly to the sur:t'ace that they 
can be recognized, at first in the safety of the 
treatment relationship and later in real lif'e.l2 
The purpose of the development of insight is to increase 
the patient 1 s understanding of himself and his situation so 
that he can manage his life more realistically, with less 
anxiety and hostility, and less use of destructive defense 
mechanisms. In insight development the worker is helping 
11 Ibid., p. 151. 
12 Ibid.' p. 152. 
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the patient to become aware of factors below the level of 
his consciousness which are adversely affecting his current 
behavior. Usually these are conflicts repressed in later 
years, and not in early childhood. When insight development 
predominates the transference in the patien~-worker relation-
ship is strong, with both positive and negative aspects. 
The handling of transference is part of the technique in 
insight development. Support and clarification almost always 
play a part in insight. 
14 
CHAPTER III 
PURPOSE AND ORGANIZATION OF THE PSYCHOSOIVIATIC 
CLINIC~· MASSACHUSJ1WrTS I\1EM:ORIAL HOSPITALS 
The Psychosomatic Clinic was organized in 1946 as part 
o:f the Department of J?sychiatry and Neurology. It is affil-
iated with the Boston University School o:f Medicine and it 
:functions as part o:f the Outpatient Department of the Hos-
pitals. Therefore, it serves the purpose o:f treating 
selected patients with emotional disturbances, and also as a 
teaching unit for medical, psychology, and social service 
personnel and students. The staf:f doctors are members o:f 
both the general hospital personnel and the Boston University 
teaching sta:f:f. 
The Department of Psychiatry and Neurology consists o:f 
the Psychosomatic Clinic, the Neurology Clinic, and the In-
patient Service. Psychiatric Inpatient work consists o:f 
screening all patients on medical service in the hospital, 
and the residents serve as consultants on the Surgical Ser-
vice. Those patients who illnewses show a large emotional 
component are treated while in the hospital and some are 
re:ferred to the Psychosomatic Clinic upon discharge. All 
three o:f the Department's services provide case work service. 
The psychiatric social worker serves the Psychosomatic 
Clinic and medical social workers the other services. 
The Psychosomatic Clinic is made up o:f three sections: 
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Adult, Children, and Seizure Clinics. The personnel of the 
clinic consists of eight staff psychiatrists and eight psy-
chiatric residents. There are three psychiatric social 
workers and seven psychiatric social work students. There 
are two psychologists who are employed part-time and two 
psychology students. Usually four or five fourth-year medi-
cal students spend one month doing diagnosis and therapy 
under supervision of a staff psychiatrist. 
In the Adult Clinic usually those patients who have 
pbysical symptoms with a large emotional component are eli-
gible for therapy. Before any patient is accepted, the case 
is taken up at an intake conference and the Director of the 
Clinic decides if the patient is to be accepted for treat-
ment or referred elsewhere. Referrals come from two sources, 
inside or outside the Hospitals. Patients referred by any 
service within the Hospitals are given an appointment for 
an evaluation interview. Those referred from sources outside 
the Hospitals go through Social Service and a letter of re-
ferral is requested. 
The Adult Clinic accepts patients who have psychosomatic 
or psychoneurotic symptoms and patients with organic illness-
es which result in emotional conflicts. As a rule psycho-
pathic personalities, alcoholics, drug addicts, psychotics, 
and.delinquent or behavior problems are not accepted if these 
are the primary symptoms at the time of referral. Weekly 
staff conferences are held to study those oases already in 
16 
treatment• 
'In the Adult Clinic the Social Service Department han-
dles patients referred to them by medical personnel. The 
patients seen by Social Service may or may not be carried 
jointly with the psychiatrist, depending upon the particular 
case. If the psychiatrist feels that something within the 
patient's environment interferes with treatment, he Will 
refer the patient to Social Service. Here the psychiatrist 
and social worker are working jointly with the patients. 
The social worker may also work with relatives and obtain 
more extensive information about the ~tient's social situ-
ation. If the patient's problem is primarily a social one, 
the social worker works alone with the patient. 
Fee setting or adjustment and medication are not deter-
mined by Social Service in the Psychosomatic Clinic but by 
a social worker serving the entire Outpatient Department. 
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CHAPTER IV 
EGO PSYCHOLOGY AND TEE THEORY OF PSYCHOSOMATIC IVIE'DICINE 
In recent. years a new approach to the dynamic study of 
the human personality has evolved. It might be called anal-
ytic ego-psychology, and it is concerned with a deeper under-
standing of the fundamental processes of repression: which 
psychic factors are responsible for repression and how this 
process takes place. It is now known that fear is the mo-
tive power behind repression. However, this fear is not a 
rational or entirely conscious fear of external and actual 
danger, but an inner fear which appears in consciousness as 
a guilty conscience. One part of the personality fears 
another part, the conscience, and repressions serve to avert 
the fear reaction. The unacceptable tendencies of the per-
sonality are excluded from consciousness because they would 
then arouse self-condemnation, which is experienced much as 
fear of external dangers are. 
The repressed tendencies that may cause guilt conflicts 
and fears are usually based on previous similar experiences 
in infancy and childhood. The fear of the parents thus 
becomes embodied in the fear of the conscience, because it 
is based on the early impressions of the demands of author-
itarian figures, usually the parents. This process of 
identification with the parents and incorporation of their 
image into the personality is the process of adjustment to 
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the social environment, or the evolution of the super-ego. 
However, the whole personality does not take part in this 
adjustment and everyone is subject to the conflicts between 
the original instinctual tendencies and the restrictive 
influence of the super-ego. In a fully developed person-
ality the super-ego has lost its connection to external 
reality, and is more or less rigid and to a high degree un-
conscious. The unconscious sup·er-ego differs from the con-
scious ego-ideal, which contains specific values acquired in 
later life and which are the conscious directing forces of 
conduct. 
Whereas the normal individual is able to modify his 
unsocial, instinctual tendencies, the psychoneurotic remains 
more fir.mly fixated to them. The neurotic chooses to solve 
his conflict between repressing and repressed unadjusted 
emotional tendencies by a substitution of fantasy for the 
actual realization of his wishes. However, the fantasies do 
not directly express his unadjusted tendencies because the 
conscious, modified portion of the personality denies their 
existence. This results in a disguised expression of them 
in psychoneurotic symptoms. Dreams are symptomatic of these 
universal conflicts also. 
A concept of the personality structure has been devel-
oped which demonstrates the intrapsychic processes between 
the three structurally differentiated parts. 
The id is the inherited reservoir of chaotic, 
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instinctual demands which are not yet in harmony 
with each other nor with the :facts o:f external 
reality. The ego is the integrating part of the 
personality which modifies and, by a process o:f 
selection and control, brings the original ten-
dencies o:f the id into harmony, excluding those 
the realization o:f which would occasion conflict 
with external reality. Finally, the third part 
·o:f the mental apparatus, the result o:f the latest 
adjustment, is the super-ego which embodies the 
code o:f society. Naturally this code is dependent 
upon the social environment and differs according 
to the cultural milieu in which the individual was 
brought up.l 
The ego is the part of personality which we are constant 
ly aware o:f :feel as our actual personality. 
It is :far more complicated and advanced in 
develop~ent than the id, which is a reservoir o:f 
the primar.y :forces, or than the super-ego, which 
is a kind of complex o:f highly differentiated 
conditioned reflexes and reflex inhibitions.2 
The ego is made up of two perceptive functions, one 
directed toward the instinctual life and the other toward 
external reality. A main function of the ego is then to 
confront the inner perception with the results o:f sense per-
ception. It tends to satisfy as many o:f the subjective needs 
and wishes as possible under existing external circumstances. 
The conscious ego is the most adjustable part o:f the person-
ality since it can adjust behavior to any situation, in con-
trast to reflex and automatic behavior which is fixed and 
predetermined. 
1 Franz Alexander, M.D., "Development o:f the Ego-Psych-
ology, tt Psychoanalysis Today, 1944, p. 146. 
2 Ibid., p. 147. 
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There are many conscious conflicts, but repression is a 
function which excludes certain tendencies from becoming con-
scious. It only occurs in cases in which the mere existence 
of a wish, irrespective of its realization, would cause an 
unbearable conscious conflict. Non-social tendencies, to 
which an individual is susceptible, depending on infantile 
experiences, are inhibited even before they can become con-
scious. Repressions arise somewhere on the borderline of 
the ego and id, saving the individual from awareness of pain-
f'l.ll conflict. 
This unconscious inhibiting process presupposes a kind 
of unconscious inner perception which leads to automatic 
inhibitions, the unconscious censoring function of the super-
ego. 
For instance the infant's repression of incestuous 
wishes establishes a general pattern of sexual repression 
which persists in later life. The sexual re-awakening of 
adolescence emphasizes these inhibitions. The super-ego 
represses sexuality in general without being able to recogniz~ 
that the object of striving is no longe:r the same as in 
childhood, because it lacks the capacity of making finer 
distinctions. Repression is always exaggerated and involves 
tendencies which the conscious ego would not reject if they 
become conscious. This is one of the most general causes 
of psychoneurotic disturbances, resulting in unbearable 
tensions caused by the pressures of exaggerated repressions. 
21 
The ego is influenced by two directing forces: the 
individual needs arising from the id, and their denial by 
the super-ego. Its tendency is to compromise between the 
two farces by modifying the id tendencies i?- a way which 
is compatible with the super-ego. In normal adjustment this 
is called sublimation. The neurotic and the psychotic per-
sonality is characterized by a relatively small capacity 
for sublimation. The neurotic and psychotic stubbornly hold 
on to their original tendencies, which they cannot carry out 
because they have at the same time developed a harsh super-
ego. They are both over-social and non-social at the same 
time. 
The individual may choose to express a maladjustment 
primarily through somatic symptoms rather than with psycho-
neurotic manifestations. The problem is then in the pro-
vince of psychosomatic medicine, which is concerned with 
illnesses in which emotional disorders accompany somatic 
dysfunction, either as consequence, cause, or regular con-
comitant. 
Psychosomatic medicine is the systematized 
knowledge of' how to study bodily functions in 
which emotional processes are associated and amal-
gamated with organic processes to form a complex 
of' specific patterns and the treatment thereof'. 
It tries to define the personality as seen from 
the point of view of bodily formation, bodily 
function and bodily action.3 
3 Felix Deutsch, M.D., Social Service and Psycho-
somatic Medicine, American Assoc~ation of' Medical Social 
Work, p. J.. 
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In infancy and early childhood p~ysical changes are 
brought about by the workings of the involuntary nervous 
system. This network, operating independently of any con-
scious will, transmits the nervous impulses which put into 
motion the activities of many of the vital organs. These 
nerves can be stimulated by emotion, and when their owner 
loses control, they may run wild. In turn, the organs whose 
operations they govern may be altered through overstimulatio~ 
This is the basis of a gradual change which can blossom 
finally into full-blown illness. The harvest of childhood's 
experiences may be reaped years later and turn out to be 
the fundamental or contribut:B.~ cause of an illness which 
has no surface connection with the Iatient's past. Since 
the process is on an unconscious level, the illness and area 
of dysfunction are not consciously delegated. 
It is necessary to study the physical and emotional 
development of the individual, in relation to the illness, 
especially as to their inter-relationship. Often there is a 
correlation between certain types of bodily formation and 
personality, and every individual may be found to use the 
body and its functions to express their own unique emotional 
patterns. 
There is an inter-relationship between bodily 
functions and emotions which represents the need 
for a somatic expression of an individual's feel-
ings which he cannot eXpress or does not want to 
express in another way. .An organ neurosis is the 
pathological, psychosomatic expression of this 
inter-relationship. It is necessary expression of 
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a neurotic conflict in terms of an organic dis-
order which has an inevitably specific character.4 
The somatic symptom may be the result of desires or 
wishes which are either rejected or suppressed because of 
·their contradictions of reality. Condemnation of these 
de$ires or wishes may appear in certain dysfunctions of 
inner organs. Fears and anxieties regarding the gratificatio 
of these desires and accusations against the object of these 
desires and wishes may all play a role in the emotional com-
ponent of the illness. Secondary gains of satisfying depend-
ency and attention often complicate the clinical picture in 
psychosomatic illnesses. 
Psychosomatic illness often has a special meaning for 
men. It allows them to return to an earlier state of de-
pendeno~ and possibly provides some of the much sought after 
love, .attention and security. However, it inhibits their 
taking the expected role of a mature adult. The demands of 
family responsibility and the expectations of society, there-
fore, cause conflict and ambivalent feelings, in the male 
patient, toward the disability. If the secondary gains of 
attention or security are strong enough, he may retain the 
disability, otherwise he may be helped to regain his health. 
A temporary or chronic bodily illness, essentially of 
an organic origin, in turn has its special effects upon the 
4 Ibid.' p. 10. 
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emotional adjustment of the individual. This is also true 
for the physically handicapped. Each illness or physical 
handicap has an emotional meaning for the individual. His 
life will be affected circumstantially and psychologically, 
in varying ways and in varying degrees. Insofar as these 
conditions bring change, the factors deter.mining the nature 
and the degree of, the individual's response are age, sex, 
prior iife experience, prior personality development, and 
the timing of the onset of the disability in relation to 
other events· .. ~in his life. The factor of timing is sometimes 
decisive and is often clearly demonstrated in respect to men. 
The man who feels overwhelmed by the responsibilities of 
adult life, such as marriage, family, or wo~k, may seize 
upon an illness as a legitimate reason for failure and a 
return to a dependent status. This, for instance, may only 
occur when a man faces severe economic stress or competition, 
or when he is striving to terminate earlier dependent re-
lationships at the same time he is taking on mature adult 
responsibilities. The secondary gains involved often deter-
mine the individual's reactions to the illness or handicap. 
The frustrations of old age may cause the individual to 
use an illness or handicap as a means to return to early 
infantile gratifications. The person may derive attention 
and a feeling of safety and comfort through the care which 
his disability offers him. The older or untrained man, who 
is unable to get economic security, may utilize a disability 
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to obtain this security in some other way. If the individ-
ual has well~entrenched patterns of self-dependence, however, 
he may resist the disability or deny its existence. 
An important factor determining the individual's choice 
of a solution may be the response of family members to his 
disability. Anxious overprotection or indifference and neg-
lect may provoke either denial of limitations or regression, 
depending on the other factors involved. If the meaning of 
illness or of disability to the individual is understood, 
then the purpose which it serves for him becomes clear. 
Within the framework of his present situation and the inter-
play of his ·family relationships, it is necessary to under-
stand what use his disability has for him, and what unmet 
needs it fulfills. It may enable the person to escape over-
whelming pressures, or to gain satisfaction in a new way. 
In order to understand and to help the sick individual 
the person must be viewed as a whole. The inter-relation and 
interplay of the mind and body are studied as a dynamic unit, 
although one or the other may exert the greater influence at 
anyg~et~. 
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CHAPTER V 
CASE BrUDIES AND &rUDY OF TBE GROUP 
The cases included in this study have been classified 
into three different categories, based on psychiatric diag-
nosis. They are: psychoneurotic type; psychosomatic type; 
mixed type. Two cases in the group have no psychiatric 
classification. 
The following case studies are presented in order to 
show the significance of· casework with male patients offered 
at the clinic. They will demonstrate the types of problems 
met and the nature of the caseworker's activity. 
Group I - Psychoneurotic Type 
William T. 
William T. is a twenty-seven year old, single 
white man. He was referred to Psychosomatic Clinic 
in March, 1950, by another social agency because of 
episodes of depression •. The psychiatrist referred 
him to Social Service one month later for help with 
vocational plans and to provide a supportive female 
figure. The psychiatrist felt the patient could 
benefit through a relationship with a stable mother 
figure, especially one who would accept his ambi-
valent attitudes. At the time of referral to 
SOcial Service he was at the point of provoking 
discharge from work as a hospital orderly. Psycho-
therapy was terminated in January, 1951, and the 
caseworker continued contacts with him until t~y, 
1951. The case was presented at formal staff con-
ferences. · 
The patient was born in Europe but moved to 
Israel when difficulty developed because he was 
Jewish, He came to the United States four years 
ago and has been employed in various trades. His 
education consisted of eight years of school in 
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Germany and three years of agricultural school in 
Israel, followed by work on an agricultural exper-
imental project. At nineteen he joined the British 
Army and served four years, and then came to the 
United states immediately upon discharge. The parents 
had come over in 1937 with his brother, now 25. How-
ever, the patient found that his parents had separated, 
which he felt very bitter about, blaming his mother 
fo~ the separation. 
The patient was a rather isolated person with 
few friends. He was basically a passive man, rival-
rous with his brother because he felt that his 
mother preferred the brother. He felt hostile toward 
both parents; his mother did not care about his 
happiness and his father was too harsh. 
Although the patient had many strong underlying 
conflicts, the caseworker felt that there were many 
positive factors, such as his intellectual ability. 
The psychiatrist recommended that the caseworker 
avoid any sexual conflicts. The patient discussed 
his hostile feelings toward his family and the case-
worker accepted his hostility. His work experiences 
and relationships were discussed with him and it soon 
became evident to the caseworker that there was a 
definite pattern in the vocational area. The patient 
started a new job with enthusiasm, became bored, 
shirked work and provoked discharge. During the case-
work contact he pro~oked,discharge from one job but 
obtained another the next day as an orderly in an 
animal hospital. The caseworker clarified this 
behavior pattern and the-patient developed some in-
sight into it. There was no overt ·conflict with 
employer or employees on his present job, but the 
patient remai.ned isolated, with few friends or social 
activities. He wanted to get a better job but was 
afraid he would not succeed if he tried to change jobs. 
The patient decided in December, 1950, to study 
to be a veterinarian. However, in order to utilize 
the skills and knowledge already acquired by the 
patient, the caseworker offered to explore with him 
the possibilities of agricultural school •. She was 
very active in supporting him in this plan, and he 
was later accepted and is now in attendance. 
The patient expressed a great deal of hostility 
and feelings of rejection when psychotherapy was 
terminated. The caseworker accepted these feelings 
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and also encouraged and supported him when he 
felt inadequate and feared that he would fail 
in a course taken through a local university. 
Throughout the contact there was much test-
ing out of the caseworker as a good mother figure. 
There were a few instances when the transference 
veered toward becoming sexualized, but without a 
marked change in the relationship. The focus of. 
the casework was directed tON ard vocational plan-
ning and education. It was hoped that he could 
channel some aspects of the relationship tmvard 
making better relationships outside the clinic, 
but he continued to be somewhat isolated, follow-
ing a carefully arranged work and study program. 
However, he had a very positive experience on 
his visit to the agricultural school, which he is 
attending now. The caseworker discussed· the possi-
bility of continuing clinic contacts if he was not 
able to attend school and the patient agreed to 
this plan. 
Interpretation 
This case illustrates how the caseworker can utilize 
psychological support as a casework technique. The psy-
chiatrist referred the patient to Social Service because 
he felt that vocational planning and a female supportive 
figure would facilitate therapy and be a positive factor 
in the rehabilitation of this ·patient. The caseworker 
evaluated the patient's ego strengths in terms of work arld 
interpersonal.adjustments and ·helped the patient to accept 
his hostility and to go ahead and plan for the much needed 
and desired success he struggled for. She allied herself 
with him against his equally strong motivation for failure 
by encouraging and giving suggestions and help of a specific 
nature. By allowing the transference to develop she provided 
a positive experience, taking the role of the §ood and 
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accepting motherhe never had. As a result the patient was 
able to go ahead with educational plans that promised the 
possibility of success for the future. 
There was some manipulation of the environment also. 
The caseworker contacted the school and took an active part 
in helping the patient with his subsequent contacts with the 
school. She also clarified the patient's work pattern and 
his attitude toward superiors, giving him some understanding 
for past job failures. 
The caseworker discussed his work pattern and used it 
for future planning. Because the patient was ambivalent 
about succeeding, the caseworker supported his positive 
factors, emphasized his past successes, and related them to 
future possibilities. · The caseworker served the dual func-
tion of helping with a reality problem and providing a · 
supportive figure. 
Morris A. 
Morris A., seventy-three years old, divorced, 
white male was originally seen in 1944 at another 
hospital for toxic amblyopia of both eyes. He was 
referred to a psychiatrist because of the secondary 
effects of depression. When the psychiatrist joined 
the staff at this clinic, in September, 1947, the 
patient was referred here also. The patient had 
also seen seeing a social worker at the other hos-
pital but was referred to Soci·al Service at this 
clinic in June, 1949, for help with vocational 
plans. The initial relationship with the other 
worker was so strong that it inhibited the trans-
fer to the clinic caseworker. 
The patient had been depressed for the past 
two years, since he had left the home·of his son. 
30 
He hated living alone and drank heavily. Mter 
treatment was initiated, he decreased alcoholic 
consumption but there was an increase in anxiety 
and depression. During the clinic contacts the 
patient's eye condition cleared up and the depres-
sion improved considerably. 
The patient was born in Ireland and came to 
the United States when in his middle twenties, 
With his mother and sister, because he "did not 
want to be left behind.!' His father died when 
he was twelve, and the patient was angry at his 
five older siblings for wasting the family assets. 
He assumes a hostile attitude toward an older 
sister with whom he lived. 
The patient's wife divorced him because of his 
drinking and late~ remarried. He took care of the 
two children, a boy and girl. The girl, whom the 
p~tient felt very close to, died when three years 
old. The patient is quite isolated now and refuses 
-to visit-his more successful frrends or develop new 
contacts. 
He lives with the married son, daughter-in-law, 
and four children now. The patient is quite antago-
nistic toward the daughter-in-law and feels that she 
has interfered with his relationship with his son 
and the grandchildren. He has been very devoted to 
the children, especially when they were young. How-
ever, he seems less able to get ~long with them now 
that they have become more independent and active. 
The children provide the greatest source of satis-
faction to him in his life at this time. 
The patient previously worked as an accountant 
and held very responsible jobs. A few years ago he 
worked as a guide at a musuem and enjoyed it v~ry 
much. Recently however he hasnot worked except on 
a temporary basis. The worker's attempts to help 
him with employment were ·not successful. There was 
the realistic handicap of age, and the patient was 
unable to accept a job with less status, was fearful 
of doing the work adequately, and also could not 
adjust to his employers. He was referred to a 
vocational counseling service and to an employment 
agency but there were no positive results. The 
social worker then arranged for him to do statis-
tical work, on a part-time basis, for the clinic. 
The patient did this very efficiently and is still 
engaged. 
31 
The patient was followed intermittently by the 
psychiatrist, and was seen regularly by the social 
worker for a long period~ Near the end of the con-
tact, the intervieWs were sporadic because the social 
. worker felt there was nothing more she could do to 
assist him within the casework relationship. He 
still sees the doctor occasionally. The patient con-
tinued in contact with the vocational counseling ser-
vice. 
The patient was quite ambivalent toward the social 
worker and found it difficult to accept help or aid 
from her. This was illustrated by his reluctance to 
accept payment for his work in the Clinic at first. 
The worker did not go into the ~nterpersonal 
problems of the patient or his excessive drinking, 
but focused on employment and encouraged him to talk 
about his grandchildren. This was to emphasize the 
positive factors. Casework treatment was initiated 
on a weekly basis but when the patient began to show 
ambivalence and to miss appointments, contacts were 
made on a semi-monthly basis. Although the patient 
verbalized some discontent and doubts about his 
living arrangements, the worker did not focus on 
this area. 
Interpretation 
This case illustrates how the caseworker can help with 
a reality problem and lend support also. The psychiatrist 
helped the patient to reach his maxilnum. level of adjustment, 
and the worker, through support, helped him to maintain it. 
However, the worker was limited in her goals because the 
patient was a~le to accept only limited support. There was 
improvement in his family relationships, and some help with 
his drinking. The patient was ambivalent toward the worker 
because he could not accept a younger woman as a mother fig~ 
ure. He also identified the worker with his daughter-in-law, 
toward whom he felt a great deal of hostility. 
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The patient felt resentment toward younger men on the 
job who were more adequate than he, and he had a need to 
control them. There was a need to have employment that 
realistically proved he was still adequate. However, the 
worker evaluated the patient as basically really not wanting 
to work. He preferred to live with his son in a satisfying 
dependency, where he could take care of the children. The 
worker did not interrupt his fantasy of looking for work and 
wanting to be independent. 
The worker focused on having the patient· tell of his 
past work and she supported him in his past successes. The 
patient also got gratification :t'~om telling of his relation-
ship with the grandchildren and expressing hostility toward 
the daughter-in-law. 
This case is an example of how the caseworker can 
support the efforts of the psychiatrist and also serve as 
an agent to help maintain the gains already derived from 
psychotherapy. Environmental manipulation was part of the 
treatment plan, but the contacts with other community re-
sources ware not successful, in respect to helping the 
patient with vocational planning. 
The patient was helped partially to accept his dependent 
role, and to live with some satisfaction within his limited 
environment. 
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Group II - Psychosomatic Type 
Roger L. 
Roger L. is a twenty-six year old, married man, 
referred to the clinic because of ulcerative colitis. 
He was referred to Social Service in December, 1950, 
for help with plans for housekeeping service during 
his wife'w approaching period of confinement. 
The patient was hospitalized for three months 
an~ then referred by the psychiatrist to the clinic. 
He has one child_; nineteen months old, and his wife 
is pregnant now. The patient has been unemployed 
because of his illness and is receiving ADC. He 
does some selling at the present time, working 
irregularly. The p~~chiatrist felt that housekeeper 
service during his wifets pregnancy would allow the 
patient to continue his clinic contacts and it would 
also furnish some support during this period of stress. 
The referral was also made at the time the 
psychiatrist went on vacation, so the caseworker 
served as a contact and support during this period. 
The psychiatrist felt that the patient had a very 
passive relationship with him and th~t it would be 
constructive if he couldhave a positive supportive 
relationship With a female figure. His wife was 
irritating him at home because she did not accept 
his masculine drives, such as his interest in 
mechanics, which he needed to express and develop. 
The patient was the oldest child in his family, 
and he had a poor relationship with his mother. He 
admired but feared his father and his relationship 
to him was very passive. 'liW'b.en younger the patient 
accompanied his father on fishing trips, and his 
symptoms probably began during this period. The 
patient was first hospitalized soon after his father 
died and he had made a forced marriage. His symptoms 
seemed to increase whenever he was about to receive 
a promotion in his work. 
The worker focused on the patient's successful job history and encouraged him to talk about future job plans in selling. 
During the contact the patient seemed interested 
in arranging to complete his high school education 
through home study courses. The worker contacted 
the De~artment of Education for information for him. 
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This interest diminished, however, as he received 
reassurance from a male figure, his father-in-law, 
that he was able to work well without it. The 
patient was very isolated and the m rker expressed 
interest in all his contacts with men, to help hfm 
with a masculine identification. For this reason 
the worker focused on his interest in cars and 
mechanics. 
The worker arranged for Homemaker Service 
during the wife's confinement. 'The patient's 
AD:O worker and the Maid Ex:change were also con-
tacted in the process of arranging housekeeper 
service. The patient was hospitalized again in 
May, 1951, and the worker visited him a number 
of times in the ward. A month later, after the 
worker had left the clinic, the patient died 
following an operation. 
Interpretation 
This case is an example of how the caseworker can help 
the psychiatrist in the therapeutic effort. The patient had 
a deep-seated need for love and self-esteem which could be 
partially fostered through a supportive relationship with 
a female figure. One of the worker's goals was to create 
a good relationship which would possibly be carried over to 
other life situations. By promoting positive relationships 
as much as possible, the psychiatrist and caseworker provided 
~ corrective type of learning process to serve as a basis 
for future relationships. 
The worker also served as a contact with the patient 
during the doctor's absence, supporting him during this 
difficult period. 
The patient was encouraged to talk about his past job 
experiences and the worker related his Sl ccessful experiences 
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to ruture employment possibilities, with the goal of a 
successful job adjustment. 
This case illustrates how the worker can provide 
support through assuming a role which coincides with the 
patient's needs. She also helped with a pressing reality 
problem, arranging for Homemaker Service. This case was 
·primarily one of psychological support, accompanied by 
environmental manipulation. The worker contacted other com-
munity resources and a social agency to provide a service 
which relieved the pressure of a reality problem in the 
patient '.s home. 
Harry D. 
Harry D. is a rorty-rour year old single man 
who has been seen in the allergy clinic since 1948, 
for asthma attacks. He was later referred to the 
Psychosomatic Clinic because or,the emotional com-
ponent to the illness. The psychiatrist referred 
the patient to Social Service in November, 1950, 
for help in getting suitable employment. 
The patient lives with his aged mother and has 
been unemployed since 1948. However, he expressed 
an interest in work as something to keeP. his mind 
off himself. He had ambivalent feelings toward 
his mother and felt that she was too strict and 
domineering. His father died when he was about 
ten. The patient felt some hostility toward his 
older brother and sister because he felt they left 
the mother in his care. He was a very isolated 
person, withdrawn, and had few friends. The 
patient left school when he finished his second 
year of high school, to help support the ramily 
after the fatherts death. He worked fifteen 
years as a dispatcher for a trucking company, but 
when the war came he went to work at the Navy Yard. 
This job was interrupted by a long period of illness 
(asthma), during which he was referred to the Clinic. 
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The worker rirst saw the patient in a hos-
pital ward, rollowing a severe asthmatic attack. 
He was extremely withdrawn at the time. Previous 
to this time he was seen by the psychiatrist and 
continued contacts with him in the clinic later. 
At one time during treatment, he began to develop 
psychotic symptoms due to the application of ACTH, 
in relation to his asthma. 
In future contacts with the worker the patient 
discussed his ramily and his hostile reelings to-
ward the responsibility he believed his siblings 
left him, in respect to the mother. The patient's 
rather died or pneumonia at the age of forty and it 
is interesting to note that the patient had severe 
pneumonia at this age also. He spoke warmly or his 
two nieces, the older one who paid his telephone 
bills, and the yotmger one who had married previously. 
The worker encouraged him to reminisce about the 
nieces, because they seemed to be the only real 
positive relationships he had. The younger niece 
had lived in the patient'·s home until she married 
three years ago. He had felt like a rather to her. 
The patient's symptoms became worse at the 
time of his discharge from his job at the Navy Yard. 
However, his condition improved markedly when he 
was recalled to work in February, 1951. 
The worker focused on his past work experiences, 
interpersonal relationships on the job, and how 
these related to future employment possibilities. 
She helped him to see his abilities ror work, and to 
determine the best type of work for him. There was 
an emphasis on the positive aspects of his employ-
ment experiences. The worker tried to make him more 
aware of his environment, particularly people, and 
encouraged transrerence in terms of his nieces. 
The patient returned to his previous position 
at the Navy Yard but continued contacts at the Clinic. 
He would not accept a transrer to a better job at this 
time because he feared the loss or seniority. This 
coincided with his reelings about being the youngest 
child in his family. The patient was not able to 
work in a group, but wanted to be near people and 
activity. ~fuen he secured a job that suited the need, 
the worker encouraged him to talk about it and em-
phasized it as a positive factor in his lire. 
When the worker started to tenninate her con-
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tacts with the patient he reacted to her leaving 
the clinic by missing appointments. He wondered 
if the worker was going to get married and related 
it to the departure of a niece who had previously 
married. The patient terminated all contacts with 
Social Service in April. The worker felt it would 
be difficult to establish a new relationship. The 
patient then terminated all clinic contacts. 
The case was reopened in Cctober, 1951, as 
part of a research project, but the patient said 
he had a permanent job and would have no free 
time to come in to see a doctor. He did not want 
to contact Social Service either. The psychiatrist 
felt that his vocational adjustment was adequate 
and no further efforts would be made to contact 
the patient, so the case was closed again. 
Interpretation 
This case illustrates how the caseworker can supplement 
the psychiatrist's efforts by helping the patient with a 
reality problem that is hindering treatment. The psychi-
atrist referred the patient to Social Service when he felt 
a reality problem in the social area existed. The worker's 
1
! prime focus was therefore on vocational planning. She dis-
11 cussed his previous job experiences, to detennine what 
1: 
11 successes he had had, in order to evaluate employment possi-
l! 
1 bilities in the future. 
Although the referral did not specify the need for a 
supportive figure it became inherent in the relationship and 
treatment plan. By encouraging the patient to talk about 
his nieces the worker emphasized the only real relationships 
in the patient's life. This also served as a means of trans-
ferring these positive feelings onto the worker. The worker 
did not go into the patient's relationship with his mother 
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because it was so fraught with negative emotions. 
The method used by the worker was primarily one of 
psychological support, through utilization of a positive 
transference of feelings from,the patient's nieces to the 
worker. This technique served to help the patient make a 
better adjustment to his reality situation. The patient got 
a satisfying job on his own, but the casework contact served 
as a supportive experience during the patient•s period of 
illness and convalescence. By focusing on vocational plan-
ning .the patient was kept from regressing into a feeling of 
failure and dependency during a period of incapacitating 
illness. 
Group III - Mixed Type 
Jack R. 
Jack R. is a thirty-five year old, married man 
who was referred to the Psychosomatic Clinic because 
of headaches and gastro-inte·stinal upset, which are 
on a psychoneurotic basis. The patient also has a · 
brain lesion and has had epileptic seizures in the 
past. He has been free of seizures for a year. 
The patient has been seen in the Seizure Clinic, in 
relation to the seizures, and the doctor felt the 
seizures were largely of psychogenic origin, or 
possibly of an idiopathic nature. 
The patient is one of nine children, two older 
sisters and seven boys, of which the patient is the 
m~ddle one. He spoke with pleasure of his youngest 
brother who almost went to college, is married and 
has a good job now. One sister is a school teacher, 
and the patient felt·the other sister was well 
educated. 
The patient is a passive, dependent, narcisssis-
tic person, unable to assume responsibility for his 
family. His wife has worked from time to time and 
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and the family gets aid from the Department of 
Public Welfare. At the present time the patient 
is not working, but the psychiatrist thought it 
would be helpful to him if he could have some 
vocational outlet, so he was referred to Social 
Service in October, 1949. The patient is not 
able to go out but would be interested in doing 
woodworking at hOm.e. He has no tools at the 
present time, and the psychiatrist felt that Social 
Service could help him with this situation. 
The patient emphasized from the beginning 
that he is unable to keep occupied for any length 
of time, due to nervousness. He was most definite 
that he would not be able to accept pay for any 
work that he did for neighbors or friends. The 
patient spent most of th~ early interviews talking 
about his symptoms. He was very tense and apprehen-
sive and would not voluntarily talk of his wife's 
employment, or the child~n, but seemed to relax 
and. enjoy talking of tools and making things. 
Later on he began to discuss other tasks that he 
enjoyed doing when he felt able to, Sl ch as odd jobs around the house. .The worker encouraged this. 
When the worker introduced the subject of a 
correspondence course in some of the mechanical 
fields, the patient became more direct in speaking , 
of his own decisions, and stated that he was not 
interested. One reason was that he did not feel 
capable of succeeding in a course of study. He 
spoke at that time of wanting to work out o1' doors 
at manual labor when he felt better. 
In January the patient re~uested that appoint-
ments be only every other week~ He came in looking 
more alert and self-confident at this time, but 
complained that he could not stand the boredom and 
would like to get some tools. Previously he had 
not wanted to speak of the male public welfare 
worker who drove him to the clinic, and whom the 
patient considered as one of his friends. However, 
he allowed the worker to speak to the public welfare 
worker at this time about the possibility of public 
welfare helping to get tools for the patient. 
In February the patient began to 
worker about his activities at home. 
of his previous drinking exploits and 
pleasure about the medical treatments 
the psychiatrist. 
talk to the 
He also spoke 
talked with 
prescrdl.bed by 
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The public wel~are worker could not help with 
the tools so the patient agreed to see a worker from 
the Division o~ Vocational Rehabilitation. However, 
he told this worker that he would not be able to work 
for years and the contact was not successful. 
In the last ~ew interviews the patient became 
~reer in discussing family problems. He spoke of 
possibly sending his youngest son to a nursery 
school unless his wi~e was home to care for him, 
and how his marriage got off to a bad start because 
his wife got rheumatism at this time. They had 
many doctor's bills. When the oldest boy, ten, was 
three, both he and his wi~e worked for a time. He 
worked at a plastic factory where both his ~ather 
and sister were working. Then he became ill, and 
his mother came to care ~or him and his son. He 
haw not been employed since 194?. 
The patient expressed some pride that his wi~e 
both works and· cares for the children, since he is 
unable to work. He tries to help her in the home, 
but early in the contact the patient explained that 
he was too nervous to do much. 
The patient became more alert in manner and gayer 
in dress, and was able to make several attempts to 
assert himself in contacts with the worker. Although 
not ready for work the patient seemed to be ready to 
move on to some activity. He felt that the summer 
would be less of a strain on him, therefore he did 
not want to take up the time of the worker on every 
clinic visit. The patient did not relate well to 
the worker and it was believed a transfer could be 
made possibly to a new worker. The patient accepted 
the idea of a proposed transfer. However, when the 
patient later showed reluctance to continue contact, 
it was decided simultaneously to discontinue psychi-
atric and Social Service contacts and the case was 
closed June, 1950. 
Interpretation 
This case shows what the caseworker can attempt to con-
tribute toward the rehabilitation of a patient who has a 
limited potentiality to resume a useful place in society. 
He was referred to Social Service to get help in broadening · 
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his activities and interests, to promote a great reeling or 
adequacy. The worker attempt'ed to play the role or a 
supportive remale rigure.· She reassured him that he could 
be helped and encouraged him to assert him.selr within the 
casework relationship. When the patient relt more secure 
with the worker, he was able to talk about his ranily and 
e~press some hostile reelings toward them. 
The worker rocused on the patient's past activities 
and accepted hi,s reelings or inadequacy about them. In 
this manner the worker tried to help the patient to recog-
nize the constructive aspects and to plan ror future activ-
ities. The patient got some reeling or adequacy by talking 
of his previous masculine activities. 
However, this case is one in which the patient was 
unable to derive much benefit rrom casework treatment. The 
patient was unable to accept casework or to use the relation· 
ship constructively, because he was in a rixea and regressivE 
pattern or passive dependency. The patient could not relate 
to the worker and the relationship was poor. The worker 
,relt that the patient would benefit rrom a transrer to a 
new worker, because the patient still had so many unsolved 
problems. However, the patient was dropped rrom psycho-
therapy because he did not respond to it, and he simultan-
eously was dropped from Social Service contact. 
The patient envied his wife',s role or provider but 
accepted a passive dependent relationship with his wife 
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and the public welfare worker. Because of the secondary 
gains resulting from his illness, the patient really wanted 
to stay in the home, in a fixed pattern of dependency. The 
patient had so much narcissistic involvement that he was 
even unable to accept a feminine role in the home. Any 
attempt the patient made to move out of the home would have 
been a step toward regaining a feeling of masculine aggres-
siveness. However the casework treatment was never able to 
go beyond an attempt to help the patient move out of his 
dependency and take part in masculine activities. This was 
an unsuccessfUl case and very little beyond temporary support 
was accomplished. 
The worker primarily tried to use the technique of 
psychological support, by supporting the patient's strengths. 
There was also environmental manipulation by attempting to 
secure tools for the patient. The patient was not able to 
plan for work when clinic contact was terminated. 
Everett T. 
Everett T. is a forty-one year old, married 
man who has been treated at the Psychosomatic Clinma 
since February, 1948. He was operated on in 1937, 
for a duodenal ulcer which is recurrent now. The 
ulcer is mainly of emotional origin, with an organic 
factor involved. The patient also has symptoms of 
chronic fatigue and withdrawal. 
The patient was referred to Social Service for 
help with employment plans. 
The patient went to sea at sixteen as a coal 
heaver, liked it, and then attended a maritime 
traini~g school for two years. Then he served 
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a~ an engineer on ships from 1926-1943. He states 
that he liked it and did well. The patient stopped 
going to sea in 1943 when he suffered an attack of 
dysentery. This was followed by a job as boiler 
man with a business firm. Because of the ulcer he 
is restricted from heavy work but likes to work with 
his hands at odd jobs now. The patient thought he 
would like to take some training program or do some 
work with his hands to keep his mind ·busy now. How-
ever, he was quite ambivalent about choosing and 
taking a full-time job.· 
The patient is the youngest of four st blitigs. 
The father was an alcoholic and had little interest 
in the children. The patient thought of him as a 
large, powerful, fearful man with a temper. The 
mother was affectionate, and the patient was a rival 
with an older brother for her love. The patient did 
not want to talk about his family relationships, but 
about employment. He also expressed resentment 
against his sister and politicians who never ful-
filled promises of assistance. 
The patient lives with his wife and six children. 
They have received Aid to Dependent Children since 
19.48. The patient proudly states that he almost owns 
their home, and it seems to give him a needed feeling 
of independence. He does not speak spontaneously or 
extensively about his wife or children, but tells of 
helping with the housework. The patient had good 
relationships with superiors in the Merchant Marine 
and a positive relationship with a Vocational Rehab-
ilitation·worker.who had previously tried to help the 
patient get into some training program. The patient 
had been considering getting a full-time job for some 
time but plans alwa.vs "fall through. n He is presently 
doing odd jobs intermittently. 
The worker encouraged the patient to talk about 
his past work experiences, which he did with some 
positive feeling. He spoke with some authority 
about his mechanical ability and his various job 
experiences since leaving the Merchant Marine. He 
also told of past disappointments in not getting 
work. The patient emphasized that his physical con-
dition would not allow him to accept work. The 
patient continued to see the psychiatrist during 
the Social Service Contacts. 
The worker asked about the previous contact with 
Vocational Rehabilitation and encouraged the patient 
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to make another contact. The patient wrote a 
letter to Vocational Rehabilitation and the worker 
praised this effort. She also encouraged his discus-
sion of odd jobs in his neighbo~hood and his adver-
tising as an odd job man.. The patient said he could 
perform this type of work but not a full-time job. 
The case was presented at formal staff conference. 
The worker contacted the Vocational Rehabilitation 
worker but nothing developed from this contact. 
After three interviews the patient missed his 
appointments. The last Social Service contact was 
in February, 1950, but the psychiatrist continued 
to see him. The worker felt that the patient had 
work abilities to offer but his feelings about 
employment were never worked through. A relation-
ship was not established during the brief contact, 
although the patient dwrived some satisfaction from 
talking about his abilities and his life at sea. He 
wants to stay home now, however, because he feels 
that his wife missed him when he was away. 
Interpretation 
This is the case of a man who is severely disabled, 
both psychologically and physically.. He possesses good 
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skills and extensive work experience but is unable to 
utilize them due to the emotional and psychosomatic symptoms. 
The patient has very strong dependent needs which he finds 
difficult to relinquish because of the secondary gains in-
volved. 
It would have been a major achievement in the thera-
peutic effort if he had been able to vo rk within the case-
work relationship to secure employment. This was the 
original reason for referral to Social Service and the obp 
taining of this treatment goal would have had a great deal 
of signific~ce in the clinic plans for rehabilitation of 
the,patient. The ~ker's objective was to draw him out 
45 
of his dependent feminine role and encourage masculine 
pursuits, with the eventual possibility of returning to 
sea. Howeve::r, the patient was not able to work through 
his fear of full-time employment and dropped contact with 
Social Service before a good relationship could be estab-
lished. 
The worker focused on getting a job history in order to 
evaluate the patient's resources and his ability to work. 
The patient was able to act upon the worker's suggestion 
that he utilize an available community resource, but there 
were no positive results. He was afforded an opportunity 
to express his need to talk with authority about his past 
masculine pursuits. 
This case illustrates how psychological support can 
be utilized to rehabilitate a handic~ped person. Due to 
the short contact and the limited relationship, supportive 
help was not very extensive. The worker also utilized en-
vironmental manipulation as a part of the treatment plan. If 
~he patient had been able to use the community resources 
the worker referred him to, it might have been an important 
gain in the treatment process. 
The following case differs from those previously pre-
sented in that the only contact the client had with the 
clinic was with Social Service. Therefore, there was no 
psychiatri.c contact or diagnosis. The client was not 
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considered a medical problem but as an adjunctive contact to 
a relative in treatment with the psychiatrist. 
Charles M. 
Charles M. is a forty-three year old, married 
man. His wife was admitted to the Hospital in 
July, 1950, complaini~g of pains in her joints. 
She was diagnosed as having rheumatoid arthritis, 
and after discharge from the Hospital was referred 
to the Psychosomatic Clinfuc. The client was referred 
to Social Service in November, 1950, by the psychia-
trist who had his wife in therapy. It was felt that 
he should be given supportive help while the wife 
was in psychotherapy and undergoing changes in her 
attitude toward the husband and the total marital 
situation. It was also planned to give the client 
some personal understanding of what psychotherapy 
is. The psychiatrist felt that supportive work with 
the client would facilitate treatment with the wife. 
This case was presented at formal staff conferences. 
The client was very devoted to his mother, now 
deceased, and considered himself as being spoiled by 
her. His father is still living and was remarried 
lately. The client felt satisfied that he was con-
sulted first by the father about the marriage. The 
father was always considered a good provider. The 
client has two sisters and two b~others whom he is 
not very close to now. He finished high school and 
as a boy·spent most of his spare time working at 
odd jobs. 
The client lives with his wife and son, aged 
thirteen. He is employed as a fireman, earns an 
adequate salary, but his wife has suggested that 
he get a part-time job • 
... , 
The worker had seven interviews with the client, 
who was resistant to most of the contacts. The client 
spoke of the home situation and expressed some feeling 
about his son - that he was not masculine enough. He 
felt his wife was too protective of _the son, but he 
believed that he was doing a good job of bringing him 
up, 
The client talked about his wife being in psycho-
therapy and suggested that she also be given occupa-
tional therapy. The worker worked through these 
feelings and the idea was abandoned. The client and 
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the worker discussed what his wife talked about 
with the psychiatrist and the client was reassured 
that his interviews were kept confidential. The 
client's feelings about psychotherapy were explored. 
Impressions of the client's home life and his 
relationship with his wife were revealed. He was 
anxious over the length and outcome of his wife's 
treatment, and he felt rather competitive with the 
psychiatrist. · 
The client discussed his work, saying that it 
was difficult to get along with his boss but that 
he liked many aspects of the work. The woxker 
obtained a job history and emphasized the positive 
factors in the client's employment. The client 
told of his service in the Coast Guard during the 
war also. 
The client apparently had a need to present 
himself'to the worker as the good and understanding 
hUBband. His need to seek the worker's ~P:Ilroval · 
as the good person made it difficult for him to 
express any aggressive feelings toward his wife, 
and thus one of his defenses was denial. He seemed 
to cover up a feeling of inadequacy by presenting 
a veneer of superiority as far as his relationship 
with his wife and fellow employees is concerned. 
The client stopped treatment because his town 
had launched a new Civilian Defense program, in 
which he would become quite active, and therefore 
would have no time to come into the clinic. How-
ever he encouraged his wife to continue. He seemed 
to feel guilty over the fact that his wife was in 
treatment and wondered to what extent he had caused 
this. The greatest factor in his resistance to 
treatment, however, seemed to be that he was starting 
to break through some of his defenses, and he 
apparently felt that he would reveal his negative 
feelings toward his wife. This proved too threaten-
ing to him, so he terminated contact with Social 
Service. 
Interpretation 
This case illustrates a different type of service that 
Soeial Service.offers .in the clinic. The client was re-
ferred for supportive treatment while his wife was in 
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psychotherapy and undergoing changes in her attitudes and 
behavior. It was felt that she might take a more aggres-
sive role, as the result of treatment, and that this would 
be quite threatening to the client. 
If it had been possible for the worker to h~lp the 
client work through his negative feelings toward his wife, 
and give him support at the same time, it would have been 
a significant factor in his wife's treatment. 
Contact with the client also fostered in the client 
a feeling of participation in his wife's treatment. This 
in turn made the situation more acceptable for him and 
diminished his rivalry with the doctor. Giving the client 
an understanding of what psychotherapy is enabled him to 
accept his wife's treatment. However, the cli~nt was un-
able t~ accept his own feelings so dropped from treatment 
at the first opportuuity. 
The client felt guilty about his wife's illness because 
of his rivalry with her over the child. The worker did not 
try to ~larify this issue but encouraged him to talk about 
his job successes, to make him feel more adequate as a man 
and as a husband. 
In order to present a composite picture and an analysis 
of the contacts with the male patients in the group, the 
following points will be examined: 
1. Kind of man - age, marital status 
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2. Presenting Problem at time of referral to the 
Clinic 
3. Reason for referral to Social Service 
4. Adjustment to environment: inter-personal 
relationships, school and work adjustments 
5. The type and nature of casework treatment, 
as determined by the team approach 
6. Results of casework treatment 
7. The significance of the social worker1 s role 
in treatment 
Table I will show the age grouping of the male patients. 
.Age 
TABLE I 
AGE GROUPING OF THE 
!FOURTEEN MALE PATIENTS 
Group in Years Number 
17 - 27 6 
28 - 38 3 
39 - 49 4 
50 - 60 0 
61 - 71 0 
72 - 82 1 
Table I demonstrates that the majority of the patients 
are within the first three groups, between seventeen and 
forty-nine. One patient is seventy-three. 
The patient's ages tend to group around two different 
age periods. There is one grouping in the middle twenties 
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and another in the early forties. This is interesting becausE 
both of these periods commonly have much meaning in terms of 
the male adult's life. 
The patients in both groups were referred mainly to 
Social Service for help with vocational planning and a 
supportive relationship. 
Ten of the patients were unemployed at the time of 
referral to Social Service. The other four were employed 
as follows: medical hospital orderly, animal hospital 
orderly, fireman, and assistant manager of a filling station. 
Six were being supported wholly or partially by some member 
of their family, and three were receiving public aid. One 
patient's financial situation was unknovm and two were 
supporting themselves on small inadequate salaries. Two 
married patients were earning average salaries but wanted 
their wives to work to augment the family income. 
Three of the patients were living alone, in one case 
because the patientts ~nfe was working out of town. Six 
patients were living with their wives and children and five 
with some member of their own family, two with the mother 
and one with the father. 
An examination of the patients' relationships with 
their family and others reveals that they all had strong 
dependent feelings ~~r the mother. Four were overtly hos-
tile or rejecting toward the mother. Four of the mothers 
were deceased. One young patient, whose mother died when 
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he was thirteen, went to live with maternal relatives rather 
than his father. The attitude toward the father was one of 
dependency in four cases, and hostile, rejecting, and fearful 
in six cases. One father, who was very inadequate, presented 
no opportunity for the patient to identify with him, so the 
maternal uncle served as the father figure. One father died 
when the patient was twelve, another when the patient was 
ten and the relationships are unknown. Four of the fathers 
are now deceased. The parents of tvo of the patients were 
separated; alcoholis.m and abusive treatment were contributing 
factors. 
In the nine cases where the patients had siblings their 
relationships were essentially of varying degrees of rivalry 
and ambivalence. 
Of the seven patien~s who were married, two displayed 
strong hostile feelings toward their wives, and four were 
ambivalent and dependent. One patient had been divorced 
because of his alcoholism. Six of the patients were single. 
One of the patients had a positive motherly attitude 
toward his children, one was rigid, another was extremely 
hostile and rejecting, and another was dependent with hostile 
feelings toward his married son. In two cases the relation-
ship was unknown. 
None of the patients had manr satisfying friendships. 
Three of the patients had had frequent problems with super-
iors. 
52 
fwelve of the patients had completed grammar school. 
Four patients went on to complete high school, five went 
on in their schooling for specialized training and one 
completed a year of college. There is no information about 
the schooling of one patient. Only one of the patients had 
made an adequate wo:rk adjustment; the othe.r thirteen dis-
played varying degrees of ambivalence toward either the 
adceptance of work or the desire to make a success of employ-
ment. 
The psychiatric diagnosis of twelve o.f the fourteen 
patients falls into three general categories. 
1. Three cases of psychoneurotic disorders: 
one case of depression; one of anxiety reaction; 
one of reactive depression, secondary to the effect 
of alcoholism. 
2. Three cases of p~ychosomatic disorders: 
one case of ulcerative colitis; one of asthma; one 
of general somatic pains. 
3. Six cases of mixed types: 
one case of vomiting, depression and anxiety; one 
of duodenal ulcer, chronic fatigue and withdrawal; 
one of head pains and difficult breathing, paranoid 
tendency, and pypopituitary condition of unknown 
origin; one of conversion reaction (headaches and 
G. I. symptoms), anxiety, and epilepsy of possible 
hysterical origin; one of headaches, fatigue, heart 
palpitations,·and anxiety; one of multiple somatic 
complaints and anxiety. 
Two of the men were seen only by Social Service, in 
conjunction with. the clinic contacts of their wives so there 
is no psychiatric diagnosis for them. 
Table II shows the psychiatric classification of the 
presenting problems at the time of referral to the clinic. 
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TABLE II 
TEE TYPE OF PRESENTING PROBLEM AT TEE 
TIME OF REFERRAL TO TEE CLTil'IC 
Type or Disorder Number or Cases 
Psychoneurotic 3 
Psychosomatic 3 
Mixed 6 
Total 12* 
* Two of the men had no psychiatric classification. 
This table illustrates that the presenting problems 
at the time or rererral to the clinic were of a diverse 
nature. Half of the cases were classified in a definite 
psychiatric category: psychoneurotic or psychosomatic. 
However, half of the cases were a combination of psycho-
neurotic and psychosomatic symptoms. 
Six of the patients also presented medical problems of 
an organic origin and nature, at the time of referral to the 
clinic. One patient was only four and one-~alf feet tall; 
due to a hypo-pituitary condition. This condition affected 
his general adjustment to reality, and especially to work. 
The patient ~ith an anxiety reaction also had a functional 
irregular~ty of heart rhythm, obesity, and poor hearing. 
The patient with epileptic attacks required medicinal control 
initially, and the patient with reactive depression also had 
toxic amblyopia, due to alco~olism. The asthmatic patient 
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was hospitalized for a bursa on his ar.m, which required a 
skin graft. One of the husbands being seen by Social Ser-
vice, in conjunction with his wife's clinic contacts, also 
stated that he had hypertension, but this was never confirmed 
during the contact. 
The reasons for referral to Social Service were: 
1. To help with reality problems such as employ-
ment plans, broadening social contacts, 
avocational plans, practical plans during 
wife's pregnancy, living arrangements, 
financial assistance, placement of children, 
education~and training; 
2. to provide the patient with a supportive figure; 
3. to combine help with reality problems and 
providing a supportive figure for the patient. 
The following table will illustrate the primary reasons 
for referral to Social Service. Although the need for a 
supportive figure was not initially indicated in all cases, 
it ~ecame inherent in all but two of the casework relation-
ships and treatment plans. The contacts in these two cases 
were too short to enable a supportive relationship to de-
velop. 
Table IV. illustrates that twelve of the patients were 
referred to Social Service for help with a reality problem 
in the social environment. In all of these cases the realit~ 
problem was a detriment to the progress of psychiatric treat-
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ment. 
TABLE III. 
ORIGINAL REASON FOR REFERRAL TO SOCIAL SERVICE 
Reason for Referral Number of Cases 
Help with reality problems 4 
Supportive relationship 2* 
Help with reality problems and a supportive 
relationship _§_ 
Total 14 
*These are the caRes of the two men whose wives were in 
therapy. Included in the purpose of the referral of 
these two cases was a desire to obtain additional infor-
mation about the home environment. 
In eleven of these cases one of the social workerts 
eventual goals was to help secure suitable employment for 
the patient; in two cases, help in changing living arrange-
ments was called for. In the ca·se referred to help the 
patient find suitable employment and to arrange financial 
assistance the psychiatrist also recommended that the pa- . 
tient's wife be seen for support during her current preg-
nancy. However, this was not accomplished because the 
patient terminated Social Service contact after one inter-
view, when he acquired a job on his own. Ten of the cases 
were referred to provide a supportive relationship. In 
five of the cases where a supportive relationship was needed, 
the treatment plan called for the social worker to play the 
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role of a definite female figure. In the other five the role 
of the supportive figure was not clearly defined. 
The referral to Social Service was made in all cases 
when some aspect of the patient 1 s problem lay in the social 
area. In two of the cases the husbands of the patients 
being seen by the doctor were referred to Social Service for 
support and also to serve as an additional source of infor-
mation. In twelve of the cases the doctor indicated that 
the social problems were interfering with psychiatric treat-
ment. 
Twelve of the cases were primarily of a supportive 
nature, and eight of these cases contained a major factor 
of environmental manipulation. There were some elements 
of clarification in two cases. Two of the cases were of 
such short contact that they were only of an exploratory 
nature and no treatment method was formulated. The eight 
cases in which there was manipulation of the environment 
were basically of a supportive nature. In seven of the 
cases involving environmental manipulation, the worker 
utilized community resources and in the other case another 
social agency, active in the treatment plan, was worked with. 
Psychological support was the primary treatment method used 
for the group. 
Table IV. shows the area where help with reality prob-
lems was attempted by the worker, by manipulating the envi-
ronment. It also shows the number of each type of realiyY 
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problems the worker attempted to help with. 
TABLE IV. 
TYPES OF REALITY PROBLEMS ENCOUNTERED 
lN CASEWORK ~UTH TEE 
FOURTEEN MALE PATIENTS 
Type of Reality Problem Number of Cases 
Employment Plans 11 
Education and Training 3 
Avocational and Social Adjustments 3 
Living Arrangements 2 
Financial 2 
Homemaker Service 1 
Placement of Children 
_L 
Total 23 
More than half of the reality problems encountered 
were in the vocational area. Three patients were able to 
accept and use help offered in this area. An elderly patient 
was given a part-time job, arranged by the worker, a young 
patient was helped to get a job back which he had been 
released from, and another patient was helped to arrange 
for entrance into a training school. Two patients were given 
temporary financial assistance, and homemaker service was 
arranged for another. The Public Welfare Department, Depart-
ment of Education, Department of Vocational Rehabilitation, 
58 
Jewish Vocational Service, Homemaker Service, and employment 
agencies were used for contacts and referrals. A children's 
social agency was contacted in one of the cases in which 
the husband was seen by Social Service while the wife was 
in therapy. Seven of the patients were not able to use 
dire~t help with their reality problems from the worker, to 
change their situations, either because contact was termina-
ted too soon, the patient made arrangements himself, or more 
basic emotional problems inhibited a solution at the time. 
Twelve of the cases were seen by the doctor previous 
to referral to Social Service. The other two cases, husbands 
of women in psychiatric treatment, were referred to Social 
Service after the wives had been seen by the psychiatrist. 
Social Service was the only contact with these two cases. 
Twelve cases were seen simultaneously by the psychiatrist 
and social worker, and one of these cases was·then carried 
by the social worker alone. In six cases all clinic contact 
was terminated following the joint contact, the patient's 
death being the reason in one case. Two patients dropped 
from treatment when they were referred to a new social 
worker. In one case the psychiatrist continued contact after 
the social worker terminated her contact with the patient, 
and in two cases the patient returned to see a psychiatrist 
after terminating all clinic contact. 
Table V. shows how the cases in this study were ·handled, 
after referral to Social Service in ter.ms of joint contacts. 
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T.ABLE V. 
TREATMENT F.ESPONSIBILITY AFTER 
REFERRAL TO SOCIAL SERVICE 
Disposition of Treatment Responsibility 
Cases carried jointly 
Cases carried only by Social Service 
Number 
12 
2 
This table shows that all but two of the patients were 
seen by both the psychiatrist and the social worker. Twelve 
of the patients presented problems of a medical nature, 
upon referral to the clinic, so they were seen in therapy 
by a psychiatrist. When the psychiatrist felt that the 
patient had a problem in the social area, the patient was 
referred to Social Service. Two cases presented ao medical 
problem and were referred directly to Social Service. The 
referral was made by the psychiatrist who was seeing the 
wives of the men in therapy. 
The majority ot the cases continued active in Social 
Service from six to seven months. 
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CHAPTER VI 
SffiWililRY AND CONCLUSIONS 
This thesis is a study of casework with men at the 
Adult Psychosomatic Clinic, between the ages of seventeen 
and seventy-three, over a two year period. 
The purpose of this study is to determine the kinds 
of problems referred to Social Service, the type of case-
work offered, the methods employed in casework treatment, 
and the significance of the social worker's role. This is 
all evaluated from the point of view of team approach, ·the 
inter-relationship of the psychiatrist and social worker in 
joint treatment. 
Case studies are presented to show the significance of 
casework treatment, in relation to the clinic function. 
Ten of the patients were unemployed at the time of 
referral to Social Service, and thirteen of the patients 
had ambivalent feelings about any positive work adjustment. 
Half of the patients were married. Their relationships 
with their own families Ehowed unresolved feelings of 
dependency and ambivalent attachments to key figures in their 
lives. All of the p~tients were isolated and had few satis-
fying social experiences. Most of the patients were ~ature 
an~ retarded in their emotional development. 
The problems presented by the patients at the time of 
referral to the Olinde were classified in three main cate-
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gories: 
1. Three cases had symptoms of a psychoneurotic nature. 
2. Three cases had symptoms of a psychosomatic nature. 
3. Six cases had symptoms of both a psychoneurotic and 
psychosomatic nature. 
Two cases had no psychiatric diagnosis, and were seen 
only by Social Service. 
The reasons for referral to the Social Service Depart-
ment were: 
1. Help with reality problem{s). 
2. To provide a supportive figure. 
3. Help in both of these areas. 
Four of the patients were referred for help with reality 
problems, two primarily for a·supportive relationship, and 
eight for help in both of these areas. 
The referral to the social worker was made by the 
psychiatrist in all fourteen oases. Twelve of the cases 
were carried concurrently by the caseworker and psychiatrist, 
and two cases were seen only by the caseworker. After 
joint contact was terminated, one patient continued to see 
the worker, and another continued with the psychiatrist. 
The other twelve patients terminated all clinic contact. 
Two patients returned at a later date to see the psychiatrist 
The caseworker and the psychiatrist co-ordinated their 
efforts and aims through frequent informal and periodic 
staff conferences. The social worker worked primarily with 
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feelings as they related to reality situations, usua11y of 
a current nature. 
Psychological support was the primary casework treat-
ment method used in all cases, except two. These two oases 
were of m ch short contact that no treatment method was 
formulated. Eight cases also included a major factor of 
environmental manipulation, and there were elements of 
clarification in two cases. Although the need for a support-
ive relationship was not indicated in all oases in the 
original reason for referral of the patient to Social Ser-
vice, it became inherent as part of the treatment plan in 
all but two of the cases. Environmental manipulation was 
a technique used by the worker to make the patient's 
environment easier to adjust to, b~ relieving anxiety-pro-
ducing situations. This allowed the patient to concentrate 
on other aspects of the problem. Yery often the treatment 
methods were closely inter-related and used concurrently, 
depending on the treatment plan. 
The objectives of case~ork treatment were to provide 
help with problems that lay in the social area, usually 
on a realistic basis. Twelve ,oases required some help 
with reality problems~ by manipulation of the environment. 
The worker either contacted community resources or referred 
the patient directly there. In one case the caseworker 
worked with another social agency active in the treatment 
plan.· 
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More than half of the reality problems were in the 
vocational area, helping witb employment or educational 
plans. Problems of finances, living arrangements and avoc-
ational and social adjustment also were presented. One 
patient required home-maker service, and another· was in 
conflict about placing his children. In five cases the 
resources in the patient's en~ironment were utilized to 
alleviate the presenting prob~ems. This was not possible 
in seven cases,. however, because the contacts were termi~ 
nated too soon by the patient and/or his emotional conflicts 
acted as inhibiting factors. 
vVhen the psychiatrist felt that problems in the social 
area existed, he referred the patient to Social Service. 
Therefore, the patient was receiving help with the over-
all problem from two differen~, but co-ordinating disciplines 
Although the saseworker did :r: ot deal directly with the 
pe~sonality dynamics involved, it was a prerequisite in the 
treatment process for her to have an understanding of them. 
Co-operation with and an understanding of the function of 
other team members was also afn. important part of the treat-
ment process. 
Casework treatment was :ppovided as long as· the social 
worker and psychiatrist felt this type of help was required, 
and as long as the patient recognized a problem in the social 
area. 
It can be concluded that the caseworker was confronted 
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with problems of varying nature, manifesting psychoneurotic, 
psychosomatic or mixed sympto~s. The caseworker had to deal 
with problems as they realist~cally reflected the patient's 
adjustment to his social enviPonment. The caseworker sup-
ported the patient by helping him to use the strengths and 
assets he had already or pote~tially could develop. However, 
casework treatment was essent·ally the same in all cases. 
The focus was on reality prob ems, usually of a realistic 
and current nature. The caseltl'orker dealt with. feelings as 
they related to adjustment to reality, whereas the psychi-
atrist was concerned primarillr with intra-psychic conflicts. 
Psychological support wa~ the primary treatment method 
used. Environmental manipula~ion was utilized to relieve 
specific situations and as a Pactor in a supportive relation-
ship. Clarification was used very litt~e and insight was 
never attempted. 
The caseworker's treatme t role was significant to the 
clinic function because she d~alt·with problems in the social 
area that were a detriment to the patient's participation 
in psychotherapy. The casewo~ker also worked with relatives 
of patients, when the psychia~rist felt it was necessary to 
the therapeutic process. 
A:pp~~d:., · 
. f__CJL.J_1r:'to~ 
Bich~rd K. Conant 
· Dean 
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SCHEJ~ULE 
1. Name 
2. Date of birth 
3. Religion and race 
4. Occupation 
5. Marital status 
8. Reason for referral to cocial Service 
? • Reason for referral to the Clinic 
8. Referral agent 
9. Age at time of referral 
lQ. Economic arrangements 
11. Living arrangements 
12. Interpersonal relations J.ips 
a. mother 
b'\-., 
• father 
c. siblings 
d. wife 
e. children 
f. friends 
g. other influencing ] eople 
13. Medical problem 
14. Psychological status 
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15. Results of projective tEsts 
15. Psychiatric diagnosis 
17. School adjustment 
18. Work adjustment 
19. Treatment plan 
a. objectives of case work 
b. type of casework tJeatment 
c. extent of casework treatment 
d. significance of ca3ework treatment 
